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5. TYPE OF COMMITTEE

Candidate Committee:

(a) D This committes Is a princlpal campalgn committes. (Complate lhe candidate information below.)

(b) EI This committes is an authorized commilitee, and Is NOT a principal campalgn committee. (Complete the candldate
information below.) )

Name of

Candidate LlLlllllIlIlIIllllIIIIIJllIIIIIIIlllllI

Candidate RN Ofilce State ... .f

Parly Affiltation P . Sought: D House D Senate EI President ] i
Distrlet &

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committes.

Name of

: 1|
T N O O OO A O A 0 A A
Party Committee:
g {Nallonal, State T (Democratic,
(d) D This commlites Is a ¢ . . 4§  orsubordinate) committes of the Lo a Republican, etc.) Party.

Political Actlon Committee (PAC):
(o) D This commities Is a separate sagregated fund. (Identily connected organization on line 6.) Its connected organization Is a:
D Corporation D Corporation wio Capltal Stock I___l Labor Organization
- |:| Mambershlp Organlzallori D Trade Assoclation D Cooperalive
D in additlon, this committee Is a Lobbyist/Reg!strant PAC.

0] This committes supporis/apposas more than one Faderal candidate, and is NOT a separale segregated fund or party
committes. (l.e., nonconnected committee)

D In additlon, this commiites is a Lobbylsi/Registrant PAC,

D In additlon, this committes is a Leadership PAC. (Identify sponsor on line 6.)

JoInt Fundraising Representative:

(9) D This committes collects conlributions, pays fundraising expenses and disburses nel proceeds for two ar more political
commitlees/organtzalions, at least one of which is an authorized committee of a tederal candidate. .

(h) This commiitae collecls contributions, pays fundralsing expsnses and disburses net proceeds for two or more political
committeesforganizations, none of which Is an authorlzed committes of a federal candidate.

Committees Participating in Joint Fundraiser
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Wiite or Type Commitiee Name

Turning Point America PAC Inc.

6. Name of Any Connected Organlzation, Affillated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor

NONE

LLL L bbb
Malling Address NI NN
SN NN RN

0 1 I I ENFRRPRIRINS () VRO

ciry STATE 2IP CODE

Relationship: [:IConnecled Organlzation DAtmlated Commiltee D.Iolnl Fundralsing Representative DLeadershlp PAC Sponsor

7." Custodian of Records: Identify by name, address (phone number -- optional} and position of the person In possession of committee

books and records.

\Vickie Rosellini

Full Name ‘|1|||:|1111|1!1|||4111111'L11|
Malllng Address IPI'Q' |BP)$ QO§1I AR T T RN A SN A AN Y B A A A AN A R A A B A
O T U T O T T M W T W T S SOV O B A O
I'A\nnqppnnsn AN AR AN AN A A IMDI |21140111 o I
Titte or Posttlon cry STATE 2IP CODE |
ASSIStgnt Treasyrer, oy | otopnane numver (410, (592, |-(6142 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., asslstant treasurer).

::‘"_:_r::;]:er [BlrilanlDa\/lis [ T I Y S T I | 'I | I S T S T (NS Y (U O Y T I N I | I
Malling Address |1 11 q5p MP@QTW'FK Rlola¢’ ,Spiteﬂ QOI IR I I AN A B
I | I T N I | l A N S N S T T N N T N TN PO TN (N T T A N U (NS U O A | I
HuptValley , v vl ME 20930 -0y

CITY STATE ZIP CODE

Title or Positlon

[TYG?SW?rl I T N Y Y R T O I I O | I _Telephonenumber lﬂ_O_I_J-l415| |..|9'(0l1 |:|

L




=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Deslgnated Mcll(@ Rqsglllir\il L] |J_-1 1L

Agent S S A AN AN O A SN A A AN A SN AN SN |
Malling Address ‘PI‘Q‘IBp)ig081LIIIllllllllll!lllqllll

lllllLllIiL]llllLlll_L]JIIIIlIIlIIIJ

Anapolis , i) MP) 29400, -1y )

cITY STATE ZIP CODE

Tille or Posltion

|Assistant Treasyrer, | | | | | Tetophone rumer 210 11992 |-6142, |

LN EICY ¢ Ll 1 I 0D =N

Banks or Other Depositories: List all banks or other depositories in which the committee deposiis funds, holds accounls, rents
safety deposil boxes or malntalns funds.

Name of Bank, Depository, etc.

. ISPQ Trlv'ﬁt I AR N B AN A A A R A B S A A A A A AN A A AN AN A BN 2N A AN A
Malling Address L1 225|4 1T UﬂamQ'ERQa\dl R I I
S U Y YV U T U U T U T OO U W NG N U T O % OO O {

Mmopium , \ , v v v v v v vyl MB) 21093, J-Ly 0y

crry STATE ZiP CODE

Name of Bank, Depository, etc.

Illlll_J;IlllLllllllllllII4LIII!I[4[lILIJIJ

Maliing Address IIJlllll!lllllLllll!llIlJI(lIIIllIJ
llJllllI]J_Lllllll|Ilngll!llnglllllJ

|||||||||11|1|||l||l1'L_l_l__l_.I_J"I_l'_L_L_I

oIy STATE "~ ZIp CODE
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